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o ACKNOWLEDGEMENT OF NOTIFICATION
\ Y4 OF HAZARDOUS WASTE ACTIVITY

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box beiow. The EPA Identification Number must be in-
cluded on all shipping ifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,

storage and disposal facilities must file with EPA; on all applications for a Federal Hazard- .
ous Waste Pern.  and other hazardous waste management reports and documents required
under Subtitle C of RCRA.
EPA LD NUMBENR )
TXD 98 159 8063

ECCO CHEMICALS INC.
WEVER JOHN

8505 DIRECTORS ROW
DALLAS, TX 75247
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Please refer to the Instructions lo.
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3010 of the Resource Conservation
and Recovery Act).
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VI. Type of Regulated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to instructions.
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[X-Description of Hazardous Wastes [continued from fror

A. Hazardous Wastes from

Nonspecific Sources. Enter the four-
from nonspecific sources your installation handies. Use sddit;

number from 40 CFR Part 261.31 for each listed hazardous waste
necessary.
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XI. Certification

C. C: Cl Product H. Wastes. Enter the four-digit number from 40 CFR Pant 261.33 for each chemical substance
your installation handies which may be a hazardous waste. Use additional sheets if necessary.
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D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261 34 for each wasts from y hos-
pitals, or medical and research laboratories your installation handles Use additional sheets if necessary.
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your installation handies. (See 40 CFR Pun 261.21 — 261 24)
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